Role of ventricular ectopic activity in sudden death  by Wellens, Hein J.J.
40 
Editorial Comment 
Role of Ventricular Ectopic 
Activity in Sudden Death* 
HEIN J. J. WELLENS, MD, FACC 
Maastricht, The Netherlands 
One of the challenges in cardiology today is the recognition 
of patients at high risk for sudden cardiac death. Although 
there is agreement on the importance of the degree of im-
pairment of left ventricular function, debate continues on 
the role of ventricular ectopic activity. Recently, attention 
has been given to the induction of sustained ventricular 
arrhythmias by programmed electrical stimulation of the 
heart as an independent marker to identify survivors of myo-
cardial infarction at high risk for sudden cardiac death. 
Currently, there is no unanimous opinion on the value of 
programmed electrical stimulation in these patients (1-7). 
In this issue of the Journal, Spielman et al. (8) reported on 
patients who had spontaneously occurring non sustained ven-
tricular tachycardia in the presence of abnormal left ven-
tricular function. They found a high incidence of inducible 
ventricular tachycardia or fibrillation in the presence of left 
ventricular wall motion abnormalities in these patients. From 
that finding they conclude that: ". . . electrophysiologic 
testing may allow further substratification of risk of sudden 
cardiac death in high risk patients with nonsustained ven-
tricular tachycardia. " I believe that further study is required 
before this conclusion can be accepted. One cannot exclude 
that the electrical induction of a sustained ventricular tachy-
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cardia is related to abnormal wall motion as such, and that 
the occurrence of nonsustained ventricular tachycardia is 
entirely coincidental. This is, in fact, suggested by the au-
thors when they say that: "the goal of electrophysiologic 
testing ... is simply to expose a latent abnormality, not 
reproduce a clinical arrhythmia"! 
What is lacking, therefore, is a control group with similar 
left ventricular functional impairment, but without sponta-
neously occurring non sustained ventricular tachycardia. Be-
fore accepting one of the three approaches listed in the final 
paragraph of their article, Spielman et al. have to give us 
information on such a control group so that one can decide 
not only on the ethical or practical aspects of antiarrhythmic 
drug treatment in these patients but also on its true value. 
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